
Currertt Orthodontic Literature 585 

and the usual number of visits of patients. It is not expected that it will wholly 
supersede the pin and tube mechanism, neither will it wholly supplant the ex- 
pansion arch in its round form: with ligature attachments. In fact, the ligature 
attachment will be found to be of advantage in connection with the ribbon arch 
in the movement of premolars and of other teeth that may be so pronouncedly 
misplaced as to render impracticable the bending of the ribbon arch to gain 
bracket attachment with them until after they have first been moved into more 
favorable positions by means of ligatures. But in the great majority of cases 
the mechanism herein shotin will be found to possess such obvious advantages 
in force control and in ease of application and operation, that I believe it will 
find a permanent place in orthodontia.” 

A few cases are shown which according to the author have been success- 
fully treated by Ketcham, Gough, Strang, and Mendell, as well as those of 
the author. 

The Teeth in Rickets 

I N a recent article J. Lawson Dick, M.D. (British Journal of Dental Science, 
August, 1916) states that .in an examination of 1000 London school chil- 

dren of Jewish descent, 80 per cent showed distinct evidence of rickets. They 
were examined to show the relationship between nutrition and rickets. 

Of the 386 rickety cases in which a record of permanent teeth could be 
taken, 42 per cent had normal teeth, and 28 per cent had defective teeth. 20 
per cent of these showed hypoplasia .frequently combined with decay, and 38 
per cent had decayed teeth. This is not equivalent to saying that.42 per cent of 
school children have normal teeth. The records were taken at about the age of 
12 or 13 years. 

Of the cases with carious teeth the lower first molar was decayed in 80 
per cent, the upper first molar was decayed in 30 per cent, and one or more 
premolars in 12.5 per cent. 

The incisors, canines, and second molars were seldom decayed. The fact 
that the lower first molar decay is more prevalent is attributed rather to the 
main part of the enamel of the crown having been laid down in the first two 
years of life when rickety conditions are operative. 

Dr. Dick says many of the conditions conducive to rickets are present in 
the parents of these children and u priori it might be expected that this would 
frequently be a congenital defect. He points out, however, that rickets is not 
a congenital condition and is another evidence of the care that nature takes that 
whatever else suffers the germ is at least protected during the intrauterine life. 

A later form of hypoplasia is every now and then seen in which the two 
premolars and the second molars are affected, whilst the incisors, canines and 
first molars are not affected. This later form of hypoplasia must be due to in- 
fluences acting on the child from the second to the sixth year. Association has 
been recognized between lamellar cataract and hypoplastic teeth. Mr. Norman 
Bennett collected twenty-two cases of lamellar cataract, all of which showed 
well-defined hypoplasia in the permanent teeth, and in thirteen cases there was 
a history of convulsions whilst teething. 


